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Chen B khong phai [a mét nhom thubec dong nhat

Duoc dong hoc:

- Kha dung sinh hoc

- Ban thoi gian loai thai
- Duong dao thai

Hoat tinh gidng giao cam ndi tai (intrinsic sympathomimetic
activity — ISA)

Mrc do trc ché chon loc céc thu thé B,

Tac dung dan mach ngoai bién.



Duwoc déng hoc cua cac thudc chen B

Active metabolites
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Balanced clearance

Criteria Atenolol Metoprolol Carvedilol
Plasma elimination 1012 6-9 3.4 6—7

half-life (h)

Absorption (%) > 90 40-60 > 90 85 -
First-pass effect (%) <10 — 25-50 60-75 -
Bioavailability (%) 50 50-75 25 -
Protein binding (%) 3 12 98 -




ROUTE OF ELIMINATION

Opie 2012
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Phan loai chen 3 dwa theo tinh chon loc B4 va ISA

| BETA-BLOCKER

Noncardioselective (B,, B,)
|

-ISA +ISA
CardeiIoI* Pind‘olol
Propranolol Carteolol
Nadolol Penbutolol
Timolol Alprenolol
Sotalol Oxprenolol
Tertalolol

ISA: Intrinsic sympathomimetic activity
* . mild alpha-blocking activity
#: vasodilator effect

Cardioselective (j3,)

-ISA

+ISA

Bisoprolol
Atenolol
Esmolol
Bevantolol”
Metoprolol
Betaxolol
Nebivolol#

Acebutolol
Celiprolol




Lgi ich clda tinh chon loc B,

B VS B, SELECTIVITY
Opie 2004
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Bisoprolol: Tinh chon loc B, cao nhat

* Inanin vitro study, bisoprolol had the highest selectivity for B,-receptor
with a 19-fold higher affinity for B,-receptor than B,-receptor?
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Bisoprolol Betaxolol ~ Metoprolol Atenolol Carvedilol ~ Propranolol

Figure © 1999 Springer
Smith C, Teitler M. Cardiovasc Drugs Ther 1999;13:123-6.



Tinh chon loc B, va chuyén héa glucose
& bénh nhan BTD typ 2 c6 tang HA

Glucose
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(P._g >0.05)

n=20

Janka HU et al. J Cardiovasc Pharmacol 1986;8(Suppl. 11):96-99.

T

HbA ..

(P_s >0.05)

A: gia tri ban dau
B: sau 2 tuan diéu tri
bang bisoprolol

C: sau 2 tuan dung
placebo



Anh hwéng cla cac thudc chen B trén HDL-C
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Fogari R et al. J Cardiovasc Pharmacol 1990;16 (Suppl 5):S76-80.
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Hoat tinh gidong giao cdm ndi tai
(Intrinsic sympathomimetic activity — ISA)

Khéng hién dién Hién dién
thudc chen béta thudc chen béta

A4 4

v ISA (-) ISA (+)
Thu thé B, Thu thé B, Thu thé B,
T tan s6 tim Uc ché (++ Uc ché (+)
T co bép co tim 44 tan s6 tim d tan s6 tim

34 co bop co tim 4 co bép co tim



Hiéu qua cla cac thudc chen béta
trong phong ngwa thr phat sau NMCT

% mortality reduction

A i B.selective betablockers

without ISA

307 Non selective betablockers
without ISA

BB, selective betablockers
207 with ISA

Non selective betablockers
with ISA

107

Betablockers without ISA Betablockers with ISA

Yusuf S et al. Progress Cardiovasc Diseases 1985;5:335-371.
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Canadian guidelines recommend beta-blockers as an
initial antihypertensive therapy’

Recommendations for individuals with diastolic and/or systolic hypertension

Initial therapy should be monotherapy with:

 a thiazide/thiazide-like diuretic (Grade A)

« a beta-blocker (in patients <60 years of age, Grade B)

« an ACE inhibitor (in non-black patients, Grade B)

» along-acting calcium channel blocker (CCB) (Grade B) or
« an angiotensin receptor blocker (ARB) (Grade B).

1. Daskalopoulou SS, Rabi DM, Zarnke KB et al. The 2015 Canadian Hypertension Education Program recommendations for blood pressure measurement, diagnosis,
assessment of risk, prevention, and treatment of hypertension. Can J Cardiol. 2015;31(5):549-68.



2018 ESC/ESH Guidelines for the management
of arterial hypertension

The Task Force for the management of arterial hypertension of the
European Society of Cardiology (ESC) and the European Society of
Hypertension (ESH)

Chién lwoc dieu tri bang thuodc

Khuyén cao Class | Level

Tat cd cdc nhom thudc diéu tri tang HA gdbm UCMC, chen thu thé AT, chen I A
béta, chen canxi va loi tiéu (thiazide va giéng thiazide nhu chlorthalidone va

indapamide) déu co hiéu qua ha HA va giam bién co tim mach duoc chirng

minh trong cac TNLS, va do viy déu dugc chi dinh nhu la nén tang cta cac

chién lwgc diéu tri tang HA.

Phoi hop thuéc duwgc khuyén cdo khdi tri cho hdu hét bénh nhan tang HA. A
Cac phoi hgp thudc duoc wa chuéng gobm mot thudc e ché hé RA (UCMC

hodc chen thu thé AT) véi mét thudc chen canxi hodc lgi tiéu. Nhitng phdi

hop khac ca 5 nhdm thudc chinh déu cé thé duoc dung.

Thudc chen béta dwgc khuyén cdo phéi hop vai bat c thubde nao trong s6 A
cac nhém thudc chinh khac khi cé cac chi dinh dic hiéu nhu dau that ngurc,
sau NMCT, suy tim hodc dé kiém sodt tan s6 tim.



Chong chi dinh vé&i thudc diéu tri tdng huyét ap (ESC/ESH 2018)

Thuéc Chéng chi dinh

Loi tiéu thiazide/giéng - Gout - H6i chirng chuyén hda
thiazide (chlorthalidone, - R6i loan dung nap glucose
indapamide) - Co thai
- Tang canxi mau
- Ha kali mau
Chen béta - Hen phé quan - H6i chirng chuyén hoa
- Bloc xoang nhi /nhi that d6 cao - R&i loan dung nap glucose

- Nhip chdm (tan s6 tim < 60/phut) - Van dong vién

Chen canxi DHP - R&i loan nhip nhanh
- Suy tim (HFrEF, NYHA i hoac IV)
- Phu chan nang da co san

Chen canxi khéng DHP - Bloc xoang nhi /nhi that d6 cao - Tdo bon

(verapamil, diltiazem) - LVEF < 40%
- Nhip chdm (tan s6 tim < 60/pht)

U'c ch& men chuyén - Cé thai - Phu ni¥ tudi sinh dé khong cé bién
- Tién st phu mach phdp nglra thai dang tin cay

- K mau > 5,5 mmol/I
- Hep dong mach than 2 bén

Chen thu thé angiotensin - C4 thai - Phu nit tudi sinh dé khéng cé bién
- K mdau > 5,5 mmol/I phap ngilra thai dang tin cay
- Hep dong mach than 2 bén



Piéu tri tdng HA khéng bién chirng (ESC/ESH 2018)

Xem xét don tri

H (¥ 3 (o d 3 o N g HA
~ e ~N +
@ Phéi hop 2 thuéc U'CMC hoac CTTA + chen canxi hoac l¢i tiéu 85 1 hodc rat

cao tudi (> 80)

Budc 2

Lvien | . hop 3 thudc U'CMC hoac CTTA + chen canxi + lgi tiéu

A,_Bu'é'c 3 B Tang HA khang tri Xem xét chuyé’n
@ Phoi hop 3 thuoc Thém spironolactone (25-50 mg/ngay) dén trung tam

+ spironolactone y o , o R chuyén khoa
hoic thudc khac hoadc lgi tiéu khac, chen alpha hoac chen béta | |2, <4t fiép

Xem xét dung thudc chen béta & tat ca cac budc diéu tri khi
c6 chi dinh dac hiéu nhu suy tim, DTN, sau NMCT, rung nht
hoac phu nit tré dang cé thai hoac dinh c6 thai

Phac d6 diéu tri nay ciing thich hop cho nhirtng bénh nhan cé tdon thwong co’ quan dich
do tang HA, bénh mach mau nao, dai thao duwong hoac bénh dong mach ngoai vi.



Piéu tri ting HA kém bé&nh mach vanh (ESC/ESH 2018)

v

1 vién

Khai tri

Phoi hop 2 thudc

Budc 2
Phéi hop 3 thudc

Buédc 3
Phoi hop 3 thubc
+ spironolactone
hodc thudc khac

U'CMC hoac CTTA + chen 3 hoac chen canxi
hodc chen canxi + lgi ti€éu hodc chen 3
hodc chen B + lgi ti€u

Phdi hop 3 thudc trong sd cac thudc trén

Tang HA khang tri
Thém spironolactone (25-50 mg/ngay)
hodc lgi tiéu khac, chen alpha hodc chen béta

Xem xét don tri
@ BN tang HA
dd 1 hodc rat
cao tudi (> 80)

Xem xét khéi tri
khi HATT > 130
@ BN nguy co
rat cao co bénh
TM do XVDM

Xem xét chuyén
dén trung tdm
chuyén khoa

khdo sat tiép




Khuyén cdo chan dodn va diéu trj tdng huyét dp & ngudi lén
H6i Tim mach hoc VN /Phan Hoi Tang huyét ap VN 2018

HA > 140/90 mmHg & BN > 18 tudi
(BN cé Bénh Tim Mach dic biét B&nh Mach Vanh HA > 130/85 mmHg )

Thay d8i 18i séng

Pidu Tri Thudc Theo C4 Nhan Héa

THA d& | + Nguy co' Thap* Téng HA d@d | + Nguy co’ TB, Cao, Rat Tang HA c6 chi dinh

| Cao Hodc THA dd 1L, 111** diéu trj bat budc

Lgi tiéu, UCMC, CTTA, CKCa, CB*

Bénh mach vanh: CB + UCMC/ CTTA, CKCa
Suy tim: UCMC/CTTA + CB + khéng
aldosterone, LT quai khi i djch

Phdi hgp 2 thudc **
U'CMC/CTTA + CKCa hoic lgi tiéu

Dot qui: UCMC+ lgi tiéu
Bénh th3n man: UCMC/CTTA+LT/CKCa
PTH: UCMC/CTTA+CKCa/LT

Ph&i hgp 3 thufic **

UCMC/CTTA + lgi tiéu + CKCa

* Xem xét domn tri liéu & THA d6 | nguy co thdp sau 3 thang
TELS khdng kiém sodt HA, hodc bn 2 80 tudi, hi ching
THA Khang Trj: Thém khéng aldosterone hay lgi lio héa, HATT<150mmHg
tidu khéc, chen alpha hodc chen béta * HA binh thuérng cae cd bénh tim mach, dic biégt bénh
mach vanh cd nguy co rat cao can didu trj thudc ngay.

CB cho & bt ky budic nao nhur suy tim, dau thit ngyc,

sau NMCT, rung nhi, kiém soét tin s6 nhip hodc phu nir
co thai

*  Lgitiéu thiazide ~like wu tién hon lgi tiéu thiazides

=* Bigu trj thudc ngay woi wu Hén mot vién thudc cd dinh ligu

Tham khao chuyén gia vé THA




Vi tri ciia thudc chen B trong diéu tri ting huyét ap

Tang huyét ap khéng bién chirng, khéng bénh kém theo:
ESC/ESH, VNHA: M6t trong nhitng lwa chon hang d4u (¥ TST)
Canada: M6t trong nhirng lwva chon hang dau (< 60 tudi)

Tang huyét ap kém bénh mach vanh:

—_

ACC/AHA
ESC/ESH — MOt trong nhitng Iwa chon hang dau
VNHA/VSH |
e Tang huyét ap kem suy tim:

ACC/AHA | \ N L

/ Mot trong nhirng lwa chon hang dau
ESC/ESH (bisoprolol, carvedilol, metoprolol succinate)
VNHA/VSH _|

Tang huyét ap kém bénh déng mach chd nguec:
ACC/AHA: Lua chon hang dau
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Beta Blockade Effects on Ischemic Heart

Increased

llHeart rate diastolicT

lAfterload perfusion
Wall stress Less exercise
vasoconstriction
THeart size B
= —  hlore spasm?{
lContractility -
10, wastage

./ Collaterals




2019 ESC Guidelines for the diagnosis and

management of chronic coronary syndromes

The Task Force for the diagnosis and management of chronic
coronary syndromes of the European Society of Cardiology (ESC)

Anti-ischaemic drug therapy

Standard High heart rate Low heart rate LV dysfunction Low blood
Therapy (e.g.>80 b.p.m) (e.g.- <50 b.p.m) or heart failure pressure
BB or Low-dose BB or
It step BB or CCB® non-DHP-CCB DHP-CCB BB Loglfgséggn-
I I
| v | v | r | v | v
BB and Add LAN or Add low-dose
2 step S B non-DHP-CCB e ivabradine LAN
| r | y | y I Y I Y
Add ivabradine,
31 ste Add 2™ line dru Add ivabradine DHP-CCB + LAN Aﬁd_another ranolazine, or
P g 2" line drug . L,
L ) trimetazidine
I
| | | v i 1
- N
Add nicorandil,
4% step ranolazine or
trimetazidine )

DESC 2019




2019 ESC Guidelines for the diagnosis and
management of chronic coronary syndromes

The Task Force for the diagnosis and management of chronic
coronary syndromes of the European Society of Cardiology (ESC)

Recommendations for event prevention Il

Lipid-lowering drugs Class® Level®

- Thudc chen béta duoc khuyén cdo cho bénh nhén co roi loan chirc nang that trai
hoac suy tim tam thu (class I, A).

Statins are recommended in all patients with CCS.© 31342

If a patient’s goal® is not achieved with the maximum tolerated dose of statin, combination with ezetimibe is

recommended.?173%°

For patients at very high risk who do not achieve their goal® on a maximum tolerated dose of statin and ezetimibe,
combination with a PCSK9 inhibitor is recommended.**%**?

- O bénh nhan cé tién st NMCT ST chénh I&én, xem xét dung mét thudc chen béta
udng dai han (class lla, B).

ACE = angiotensin-converting enzyme; ARB = angiotensin-receptor blocker; CCS = chronic coronary syndrome; HF = heart failure; LV = left ventricular; PCSK9 = proprotein
convertase subtilisin-kexin type 9; STEMI = ST-elevation myocardial infarction.

*Class of recommendation.

°Level of evidence.

“The treatment goals are shown in the European Society of Cardiology/European Atherosclerosis Society Guidelines for the management of dyslipidaemias.®'®

©ESC 2018



2013 ACCF/AHA Guideline for the Management of
ST-Elevation Myocardial Infarction

Thudc chen béta

| lallb 1Nl Thudc chen B uéng nén duoc bat dau trong 24 gid dau

cho nhirng bénh nhan khéng co tinh trang nao sau day:
dau hiéu suy tim, bang chirng cda tinh trang giam cung

lwgng tim, nguy co choang tim cao*, hoac cac chong chi
dinh khac vdi chen 3 uong (PR > 0.24 sec, bloc nhi-that
do 11/111, hen phé quan, tang phan &ng tinh duwong thd).

| llallb 1l Thuoc chen B nén duoc ti€p tuc trong va sau thoi gian

n3m vién cho tat ca bénh nhan NMCT cdp véi ST T
khong cé chéng chi dinh vai thudc.

* Cac yéu td nguy co cla chodng tim (cang nhiéu yéu td, nguy co choang tim cang cao):
tudi > 70, HA tdm thu < 120 mm Hg, nhip xoang > 110/phut hodc nhip chdm < 60/phut.



2013 ACCF/AHA Guideline for the Management of
ST-Elevation Myocardial Infarction

Thudc chen béta

| llallb 11 Nhitng bénh nhan cé nhitng chéng chi dinh ban dau vai
[] thudc chen B udng trong 24 gio dau can dugc danh gia
lai sau d6 dé xem xét kha nang dung thudc p.
| llallb i O bénh nhan d3 tirng bi NMCT c6 RLCN tam thu that

trdi (EF < 40%), nén dung dai han cac thudc chen B d3
duoc chirng minh giam t& vong (carvedilol, bisoprolol,
metoprolol succinate) trir khi cé chéng chi dinh.
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Giam t&r vong béi thuéc UCMC va thudc chen B
trong cac TNLS diéu tri suy tim tdm thu man

% tlr vong sau 1 nam

SOLVD (1991) CIBIS Ii
16 : MERIT-HF
14 (1999)
12
10
8
6
4
2
0 — —
diuretic diuretic diuretic diuretic
digoxin digoxin digoxin digoxin
ACE-I ACE-I ACE-l + B-blocker

McMurray. Heart 1999.



Khuyén cao chung vé thudc chen B trong suy tim

Trir khi c6 chong chi dinh hodc khong dung nap thuéc,
mot thude chen [ (bisoprolol, metoprolol succinate,
carvedilol, nebivolol) duwgc khuyén cado dung cho tat ca
bénh nhan suy tim tdm thu man, én dinh, cd triéu chirng

nham giam nguy co t& vong va nhap vién vi suy tim.

ESC 2016, ACCF/AHA 2013



Bé&nh nhan nao can dwoec diéu tri bang thudc chen B?

* PSTM <£40%.

* Triéu chirng suy tim tr nhe dén nang (NYHA 11-IV) (Bénh nhén
RLCN that trai khong triéu chirng sau NMCT ciing c6 chi dinh
dung thudc chen B).

e Pang dung liéu t6i wu mot thudc UCMC/chen thu thé
angiotensin (va thudc khang aldosterone néu cé chi dinh).

* Tinh trang |dm sang 6n dinh (khdng phai tang liéu lgi tiéu

hodc nhap vién vi suy tim tang nang gan day).

ESC 2016, ACCF/AHA 2013



Céac chong chi dinh

* Hen phé& quan (B&nh phéi man tac ngh&n khong phai la
chong chi dinh).

* Bloc nhi-that dé Il hodc Ill, héi chirng nat xoang bénh (néu

khéng cd6 may tao nhip), nhip xoang cham cé triéu chirng.

ESC 2016, ACCF/AHA 2013



ESC Guidelines for HF: Patient With HFrEF

Diuretics to relieve symptoms and signs of congestion

If LVEF < 35% despite OMT or a history of symptomatic VT/VF, implant ICD

Therapy with ACE

. Class |

inhibitor + beta-

/Can tolerate

.
»

ARN inhibito

blocker* . Class lla
Still Yes Still
symptomatic / LR CETET-GI T | symptomatic / >
LVEF < 35%? LVEF < 35%?
Not Not

Consider digoxin or H-ISDN or Yes

LVAD, or heart transplantation

A

Not

I

ACE inhibitor replace ACE
(or ARB) inhibitor
Sinus rhythm

Evaluate the

RS durati
Q R need for CRT

> 130 msec

Sinus rhythm

\HR =70 bpm

— B
/
iyl

These above treatments may be

Resistant symptoms

combined if indicated

*Up-titrate to maximum tolerated evidence-based doses; TNo further action required, Consider reduction diuretic dose.

Ponikowski P, et al. Eur Heart J. 2016;18:891-975.



Dung thudc chen B trong suy tim nhw thé nao?

Bat dau bang liéu thap (START LOW):
« Liéu dau: bisoprolol 1,25 mg/ngay, metoprolol CR/XL 12,5 mg/ngay,
carvedilol 3,125 mg x 2/ngay, nebivolol 1,25 mg/ngay.

Diéu chinh ting liéu cham (GO SLOW):

* Hen bénh nhan tai kham moi 2-4 tuan dé diéu chinh liéu. Khdng tang
liéu néu cé dau hiéu suy tim tang nang, ha HA cd triéu chirng (choang
vang) hoac mach qua cham (< 50/phut).

* Né&u khdng cé cac van dé trén, tdng gap doi lieu thuéc moi lan tai
kham cho dén khi dat liéu dich (bisoprolol 10 mg/ngay, metoprolol
CR/XL 200 mg/ngay, carvedilol 25-50 mg x 2/ngay, nebivolol 10
mg/ngay) hoac liéu tdi da bénh nhan dung nap dugc.

ESC 2016, ACCF/AHA 2013






Cham soc nguwol bénh

mang van tim nhan tao
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Prosthetic Heart Valves

Biologic Mechanical

 Lasts B-10 years » Lasts > 20 years

« Mo anticoagulation « Lifelong anticoagulation
- No Click . Click
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Ball and cage Tilting disc Bileaflet



Cac van deé trong cham sdc
nguoi bénh mang van tim nhan tao
Diéu tri chdng déng
Diéu tri suy tim/roi loan chirc nang that trai
Diéu tri r6i loan nhip (rung nhi)

X tri tran dich mang tim chén ép (1-2 thang dau sau

phau thuat thay van tim)



Diéu tri chdng déng sau thay van tim nhan tao

1) 3-6 thang dau sau md: KVK udng (INR = 2,5-3,5 déi vdi van
co hoc va 2-3 doéi vdi van sinh hoc)

2) Sau 3-6 thang dau:

* Van sinh hoc: Aspirin 75-100 mg/ngay (KVK néu >1 YTNC)
* Van DMC co hoc, khéng YTNC: KVK sudt doi (INR = 2-3)

e Van PMC co hoc va =1 YTNC: KVK sudt doi (INR = 2,5-3,5)
e Van 2 13 co hoc: KVK sudt doi (INR = 2,5-3,5)

YTNC: rung nhi, t/s huyét khéi thuyén tac mach, tinh trang tang dong, EF <30%



XU tri khi cAn phau thuat/thd thuit xAm nhap ngoai tim
cho bénh nhan mang van tim nhan tao dang uéng KVK

1) Phau thuat khan: truyén huyét twong twoi rd déng dé diéu chinh
déng mau.
2) Phau thuat chwong trinh:

 Phac do thong thu’dng ngung thudc KVK 72 gior trwedc mo. Khi
INR gidm <1,5 c6 thé md an toan.

* Bénh nhan nguy co cao: cho bénh nhan nhap vién, ngung thuoc
KVK 3 ngay trudc mo, bat dau heparln truyen ™ kh| INR ha
xudng <2 va ngung heparln 6 giv trwdc mo.

Nguy co’ cao:
Huyét khdi thuyén tac mach mdi (trong vong 1 ndm trudc)
hodc Van nhan tao kiéu ci
hodc Bénh nhan c6 nhiéu YTNC (rung nhi, t/sir thuyén tac mach,
tinh trang tang dong, EF <30%)



XU tri khi cAn phau thuat/thd thuit xAm nhap ngoai tim
cho bénh nhan mang van tim nhan tao dang uéng KVK

* Sau mo6 cho bénh nhan uéng KVK lai sém néu khéng cé chay
mau hau phau, cé thé ngay ngay hdm sau. Péi véi bénh nhan
nguy co cao bat dau heparin TTM trong vong 24 gid sau md va
ti€p tuc cho dén khi bénh nhan c6 thé uéng duoc thudc KVK va
INR > 2.

* Phau thuat, thd thuat cd nguy co chay mau thap (m6 ngoai da,
mo duc thay tinh thé hodc glaucoma, danh bong rang, tram
rang): khéng can ngwng KVK trudc.

* Nho rang: gidm liéu KVK dé dat INR = 2 - 2,5. Ngay sau do tiép
tuc thudc KVK vdi liéu nhu cli. Néu phdi nhé nhiéu rang hodc
nho rang khé cé thé ngung KVK 2 ngay trwdc va bat dau KVK lai
ngay budi chiéu ngay nhoé rang vdi liéu nhu cii.



Lich trinh kham bénh nhan
mang van tim nhan tao

e Bénh nhan mang van tim co hoc: ly twéng la tai kham thuong
qui moi thang dé diéu chinh chéng déng.

* Bénh nhan mang van tim sinh hoc: tai khdm moi 2-3 thang.

* Né&u INR dao dong nhiéu hoac bénh nhan cé suy tim hay nghi
ngo roi loan hoat ddng van nhéan tao: tai khdm thuong xuyén

hon tuy theo tinh trang bénh nhan (cho nhap vién néu can).



Lich trinh kham bénh nhan
mang van tim nhan tao

* Siéu am tim: thudng qui moi ndm 1 lan.

« Cac thdng s6 can khao sat bang siéu am tim: kich thudc va chire
nang that trai, kich thudc nhi trai, kich thwdc that phai va nhi phai,
TAPSE, d6 chénh ap qua van nhan tao, hd van nhan tao (trong van
hay canh van), hep/h& cac van nguyén goc, ap lwc DPMP tam thu.
Binh thwong: Chénh ap TB qua van 2 |1a co hoc < 6 mmHg

Chénh ap TB qua van PMC co hoc < 20 mmHg

* Né&u nghi ngo réi loan hoat ddng van nhan tao (do huyét khai,
pannus, thodi hda van) hoac VNTMNK (tim sui) — siéu am tim qua
thuc quan.



ROi loan hoat ddng van co hoc do huyét khoi

Tan suat # 0,5/100 bénh nhan-nam.

Yéu t6 nguy co: Piéu tri chong dong khong dat.
Lam sang:

- Suy tim tang nang ti tir hodc phu phdi cap, soc
- C6 thé cé thuyén tac mach ngoai vi

- Nghe tim: Mat tiéng click; ATTT do h& van.

Chan dodn: Siéu 4m tim qua thanh nguc va qua thyc quan
(néu tinh trang BN cho phép); Soi van dwdi may DSA.

X tri: Chuyén khan dén mdt trung tdm phau thuat tim.






